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COVER LLETTER

TO: Amendimen Sccuon
Division of Comorations

MAD AVE PROPERTIES 3, LLC
NAME OF CORPORATION: T2 AVE PRC C

. e A L, L1B0OO1I3S58R
DOCUMENT NUMBER:

The enclused Articles of Amendment and Tec ure subrnitied fur fiting.

Picase return all correspundence concerning this matier o the Jollowing:

Robern Bledsow Jr

Name of Contact Person
MAIY AV PROPERTIES 3. LLC

Firny Comspuany
20335 SW Tth Ct

Address
Roca Raton, FL 33486

City! State and Zip Code

madaveproperties@yinatl com

L-mail address: (to be used for future annual report nonfication)

For further infermation conceming this matter, please cull;

Robert Bledsoc Ir y 501 | 359 9803
a

Name of Contuet Person Arcu Code & Daytime Telephone Numbier

Enclosed is a cheek fur the following amount made payable to the Fiorida Depaiment of State:

W S35 Filing Fee Os43.75 Filing Fee & [0843.75 Filing Fee & 155250 Filing Fec
Centificate of Staius Cerniied Copy Certiticate of Sty
{Additiunal copy is Centified Copy
enclosed}) {Additienal Copy

is enclosed)

Mailine Address Vrraal Addroce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FILED

MAD AVE PROPERTIES 3 LL C .

[Name of the Limited Linhilily Company ws | RuW BpDeArs O 0Ur records.)
{A Flonda l,lmlltﬁ [Jaﬁﬂriy CmnpanyJ 2m . : 2 I p } .q

The Articles of Organization for this Limited Liability Company were filed on AR AL ambassipned
L 1100007065+ . TALLAHASSEE. T LORIDA

Flonda document number

This amendment is submilied to amend the foltowing:

A. 1f amending name, enter the new name of the limited liability company here:

NA
The new name must be distieguishable and coatain the words “Limeed Liability Company,” the designation “LLC™ or the abbreviation “LI.C.°
e . . NA
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the mame of the new
registered agent and/or the new registered vffice address here:

Name of New Rewistered Apent: Robert Bledsue Jr

New Rewmstered Office Address: 2033 SWTih Ct

Enter Flurida srect address

Boca Raton Florida 33486
Cry Zip Cocte

New Regisiered Agent's Signature, if changing Registered Agent:

! hereby wccept the appointment as registered agemt and agree 1o act in this cupacioy. ! further agree (o comply with the
provisions of alf siatutes relarive (o the proper and complete performance of my duties, and [ am familiar with and
uccepl the ohligations of my position as registered agent as provided for in Chapner 605, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office uddress, | herehy confirm that the limited liabilit

campuny has heen notitied in writing of this change.
/;% /,’Mc:‘



If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NA NA
NA
0O Add

0O Remowe

O Chunee

0 Add

O Remove

0 Change

0 Add

O Remove

0 Chunge

0 Add

OO Resmove

O Change

0O Add

{J Remove

0 Change

0 Add

0 Remove




D If amending any other information, enter change(s) here: (duuch additional sheets. if necessary,)
NA

E. Effective date, if other than the date of filing: {optinnal)
(Man cffective date i listed, the date must be specific and cannot be prior wa date of filing or more than 90 days afler fling.) Pursuant 1o 605.0207 (3nb}
Note: [the date insented in this block does not meet the applicable statutery filing requirements, this date will nod be lsted as the
document’s etfective daic on the Deparment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

Sl e

Signature ol a member or authorzed reprfsentaiive of @ memher

@@\oew’r- (dsq S

Typed or printed nanie of signee

Page 3 of 3
Filing Fec: $25.00



